Abstract Thirty faecal specimens from 22 patients with the acquired immune deficiency syndrome were examined by microscopy after Ziehi-Neelsen staining and by culture after decontamination with sodium hydroxide. Thirteen specimens (from 11 patients) were positive for Mycobacterium avium-intracelhularescrofulaceum on cuLture, and only five ofthese on Ziehl-Neelsen ining. Five of the 11 patients had evidence of disseminated infection. Lipid analysis showed six of the nine strains tested to be indistnguishable.
Introduction
Mycobacterium w minraell lac is a well described opportunist pathogen in patents with the acquired immune deficiency syndrome (AIDS)." The gastrointestinal tract has been proposed as a portal ofentry for this organism as large numbers ofit are commonly found in the faeces and in biopsy specimens of the gastrointestinal tract of patients with diseminated infection.23 The organism is thought possibly to be responsible for some of the abdominal pain, diarrhoea, and malabsorption seen in patients with AIDS.
In June 1985 I began to examine faeces from patients with AIDS for the presence of mycobacteria, and the preliminary results are presented here.
Methods and results
Thiry specimens offaeces from 22 patients with AIDS were examined by microscopy after Ziehi-Neelsen staining and by culture after decontamination with sodium hydroxide.
Thirteen 4 The vast majority of reports of disseminated infection in patients with AIDS have come from the United States, but the cases reported here show that this opportunist infection is not peculiar to that country. In three of the five patients with disseminated infection in this study the presence of numerous acid-alcohol fast bacteria in faecal smears on Ziehl-Neelsen staining was the first evidence that the patient was infected with the organism. The finding ofM avium-intracelulare-scrofulacewm in the faeces ofthe six other patients who at the time had no clinical or pathological evidence of dissemination may support the theory that the gastrointestinal tract is a portal of entry for the organism.
Postmortem examinations were not performed on any of the patients in this study, but the detection of M avium-intrallularescrofulaceum in half of them correlates with the prevalence of disseminated infection at postmortem xm ation in the United States.5 It has been suggested that if M aviwm-inraelluarescrofiuacewn is found in the faeces of a patient with AIDS it should be sought in other body sites by means of tissue biopsy, blood culture, etc,23 and I hope to do this in a continuation of this study. Unfortunately, there does not seem to be any information on the rate of faecal carriage of M avum-intracellulare-scofulacewn in normal subjects,-but this merits investigation. It is not yet understood why M m-intracellulare-scroflace rather than other species of mycobacteria should cause disseminated infection in patients with AIDS, although a selective immunological defect has been suggested. 6 I found Ziehl-Neelsen staining to be less sensitive than culture for detecting M a m in faeces, as might be expected. Surprisingly, pretreatment of faeces with sodium hydroxide resulted in few specimens being contmiated with faecal bacteria, which may reflect a reduction in the normal intestinal flora of patients with AIDS.3 Workers in the United States raised the possibility of a common source of the M avum-intracelularescrofuiaceun based on serotyping results.'3 Although the serotypes of the isolates in this study have still to be established, the homogeneity of six out of nine of them on lipid analysis gives support to this view.
